BOLSE, ID 83720-0080

NO FILING FEE IF

nvo. W 153578 Due no later than Jul 31, 2017
fotarm to: Annual Report Form
SECRETARY QF STATE 1. Mailing Address: Correct in this box if neededl.
450 N 4th STREET HEALING HEARTS LLC
PO BOX 83720 LESLI LINDE

1139 N 6TH ST
COEUR D ALENE 10 83814

2. Registered Agent and Office
{NOT A P.O. BOX)

LESLI LINDE

1139 N 6TH 5T

COEUR D ALENE ID 83814

3. New Registered Agent Signature.

Manager or Member

tanager T wember {1

Name Street or PO Address City

ManagermMemberD Ltb“ L‘“ﬁd-‘l H5C| N Lﬁ\p\ Q-dA Id{'h U{DA %53““]

RECEIVED BY DUE
DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

State Country Postal Code

tanager [ tMember []
Manager D Member D
5. Organized Under the Laws of: | 6.
Signgture: . . Date:
IDAHO Y \iwﬂ&q Quiag s, 201
W 153578 Name (typé_or print); Title:
Lesls L\ndﬁ O(‘DhQr/McLﬂL\CL‘(j.Q

Issued 06/01/2017 by DK1

129895




